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THE SOCIAL- SECURITY PROGRAM FOR CHILDREN 


SENATOR WAGNER INTRODUCES NATIONAL HEALTH BILL 


"I ask unanimous consent to introduce a bill 
of widespread interest, the so-called national 
health bill," stated Senator Wagner on February 
28, 1939, in introducing in the Senate a bill to 
be known as the National Health Act of 1939. "I 
ask that the bill, together with an explanatory 
statement, be printed in the Record." 


In his explanatory statement, Senator Wagner 
outlined the history of the bill as follows: 


Studies looking toward a national health pro- 
gram were first made by the Committee on Economic 
Security appointed by President Roosevelt in June 
1934. As an essential beginning the committee 
recommended, and Congress adopted, in titles V and 
VI of the Social Security Act, a Nation-wide pre- 
ventive health program, including general public- 
health work, child and maternity care, and person- 
nel training and investigations. In August 1935, 
promptly after the passage of the act, the Presi- 
dent appointed by Executive order an Interdepart- 
mental Committee To Coordinate Health and Welfare 
Activities, composed of representatives of the 
departments of the Federal Government concerned 
with health and welfare problems. In addition to 
its work in coordinating and adjusting the health 
functions of the Government under existing law, 
the committee, beginning in 1937, had available to 
it the accumulating results of health studies by 
the Social Security Board and the Children's Bu- 
reau, as well as the data compiled in the compre- 
hensive National Health Survey conducted by the 
Public Health Service. 


The results of these studies, together with a 
Suggested program of action, were embodied in the 
report of the Technical Committee on Medical Care, 
a subcommittee of the Interdepartmental Committee, 
and submitted to the National Health Conference 
called by the President in July of 1938. At this 
conference, participated in by individuals and 
organizations representing a cross section of 
American opinion, lay and professional, overwhelm- 
ing sentiment was disclosed for the broad-gaged 
plan laid down by the Technical Committee. In 
January of this year, the President transmitted a 
special message to the Congress, submitting for 
its study and consideration a nationa] health pro- 
gram recommended by the Interdepartmen.al Commit- 
tee, based on the results of the conference and 
Subsequent conferences and deliberations. 


The national health bill puts in the form of 
concrete legislation the recommendations for ac- 
tion which have developed outof this 5-year period 
of careful and expert inquiry. 


The bill (S. 1620) "to provide for the gen- 
eral welfare by enabling the several States to 
make more adequate provision for public health, 
prevention and control of disease, maternal and 
child-health services, construction and mainte- 
nance of needed hospitals and health centers, care 
of the sick, disability insurance, and training of 
personnel; to amend the Social Security Act; and 
for other purposes," was referred to the Committee 
on Education and Labor. 


This bill amends the Social Security Act, 
title V, part 1 (Maternal and Child-Health Serv- 
ices), part 2 (Services for Crippled Children), 
and part 5 (Administration) and title VI (Public- 
Health Work) so extensively as practically to re- 
write them. It also adds three new titles: Title 
XII, Grants to States for Hospitals and Health 
Centers; title XIII, Grants to States for Medical 
Care; and title XIV, Grants to States for Tempo- 
rary Disability Compensation. 


The provisions of the proposed bill are sum- 
marized below: 


For maternal and child-health 
services (title V, part 1 of the 
Social Security Act) enlarged 
appropriations from Federal funds are authorized. 
The expanded program would make possible grants to 
States sufficient to permit substantial expendi- 
tures for medical and surgical care of mothers and 
infants and for related services and to provide 
for facilities for diagnosis, hospitalization, and 
aftercare. 


Maternal and 
child-health 
services 


The authorization for appropriation from Fed- 
eral funds for these services is raised from the 
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present amount, $3,800,000 a year, to $8,000,000 
for the fiscal year ending June 30, 1940; $20,000,- 


000 for 194i; and $35,000,000 for 1942. 


Allotments to States are to be determined on 
the basis of (1) total number of births; (2) num- 
ber of mothers and children in need of services; 
(3) special problems of maternal and child health; 
and (4) financial resources. 

Medical serv- 
tices for crip- 
pled children 


and other 
children 


The new name of title V, part 2, 
"Medical Services for Children and 
Services for Crippled and Other 
Physically Handicapped Children," 
indicates the scope of the proposed program in 
this direction. 


The authorization for appropriation from Fed- 
eral funds for services for crippled children is 
now $2,850,000. Under the proposed bill the 
authorized appropriation for the fiscal year end- 
ing June 30, 1940 is $4,000,000 for services for 
crippled children and other physically handicapped 
children and $3,000,000 for medical care of chii- 
dren. These amaints are increased for 1941 to 
$5,000,000 and $20,000,000, respectively. The 
grants may be used for medical, surgical, correc- 
tive, and other related services and for facili- 
ties for diagnosis, hospitalization or other in- 
stitutional care, and aftercare. 


Allotments to States are to be made on the 
basis of (1) the child population; (2) the number 
of children in each State in need of the services; 
(3) the special problems of medical care of chil- 
dren; and (4) financial resources. 


Amendments applying 
to both maternal 
and child-health 
and crippled chil- 
dren's services 
children. 

The training of personnel is included in the 


purposes for which Federal funds may be used. 


The following provisions 
apply both to maternal and 
child-health services and 
to services for crippled 


Allotments to States are to be determined in 
accordance with rules and regulations prescribed 
by the Chief of the Children's Bureau and approved 
by the Secretary of Labor. The 50-50 matching of 
funds is eliminated in favor of more flexible pro- 
visions with the Federal allotment ranging from 
66 2/3 percent in the States with lowest financial 
resources to 33 1/3 percent in the States with the 
highest financial resources. 














Amounts remaining unpaid to the States at the 
end of a fiscal year remain available to such 
States until the end of the succeeding fiscal year 
only, instead of for 2 years. 


State plans must include methods of estab- 
lishing and maintaining personnel standards on a 
merit basis and methods of establishing and main- 
taining standards of medical and institutional care 
and of remuneration for such care. They must also 
provide for State-wide coverage to be in effect 
not later than July 1, 1934 and for budget esti- 
mates to be submitted to the Children's 
"not less often than semiannually" 
quarterly. 


Bureau 
instead of 


State advisory councils are provided for 
"composed of members of the professions and agen- 
cies, public and private, that furnish services 
under the State plan and other persons informed on 
the need for, or provision of" the services cov- 
ered in the State plans. The Chief of the Chil- 
dren's Bureau is authorized to establish Federal 
advisory councils. 


Puerto Rico is included in the definition of 
"States" to receive these services. 


Adminis- The amount authorized to be 
perce - appropriated to the Children's 
title V Bureau for necessary adminis- 


trative expenses under the So- 
cial Security Act (including child-welfare serv- 
ices), for making studies, investigations, demon- 
strations, and provision for the training of per- 
sonnel is $2,500,000. The amount authorized for 
administrative expenses under the present law is 
$425,000. 


Public-health 


The program for public-health 
work 


work authorized under title VI 
of the Social Security Act and 
administered by the United States Public Health 
Service is expanded and provides specifically for 
the ccntrol of tuberculosis and malaria, for the 
prevention of mortality from pneumonia and cancer, 
for mental health, «end for industrial-hygiene 
activities. 


Provisions for allotments to States and for 
requirements for State plans to be submitted by 
State health agencies and approved by the Surgeon 
General of the Public Health Service are similar 
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to the provisions proposed under title V. 

The authorization for appropriation from Fed- 
eral funds for grants to States for public-health 
work is increased from $8,000,000 to $15,000,000 


for the fiscal year ending June 30, 1940, $25,000,- 


000 for 1941, and $60,000,000 for.1942. The au- 
thorized appropriation for investigations through 
the National Institute of Health is increased 
gradually from the present $2,000,000 to $4,000,- 
000 for the fiscal year ending June 30, 1942. For 
administration an appropriation of $1,500,000 is 
authorized for the fiscal year ending June 30, 
1940. 


Puerto Rico is included in the definition of 
"States" to receive this service. 


Hospitals and 
health centers 


The provisions conteined in new 
title XII, Grants to States for 
Hospitals and Health Centers, are to be adminis- 
tered by the Public Health Service on the basis of 
State plans to be submitted by State health agen- 
cies and approved by the Surgeon General. The 
term "hospital" is defined to include health, di- 
agnostic and treatment centers, institutions, and 
related facilities. The amount authorized for 
appropriation from Federal funds for general hos- 
pitals is $8,000,000 for the fiscal year ending 


June 30, 1940, $50,000,000 for 1941, and $100,000, - 


000 for 1942. The purpose is to construct and im- 
prove and to assist for 3 years in maintaining 
needed hospitals, especially in rural areas and in 
areas suffering from severe economic distress. In 
addition to general hospitals the title authorizes 
the appropriation of Federal funds for the con- 
struction of mental-disease and tuberculosis hos- 
pitals without specifying amounts. 


Medical 
care 


Federal grants to States for medical 
care are provided for in title XIII 
(new), which is to be administered by 
the Social Security Board. The purpose is to ex- 
tend and improve medical care, especially in rural 
areas and among individuals suffering from severe 
economic distress. Medical care is to include all 
services and supplies necessary for the prevention, 
diagnosis, and treatmentof illness and disability. 


State plans, the requirements for which are 
Similar to those for State plans under titles V 
and VI, are to be submitted and approved by the 
Social Security Board. Provision is made for co- 











operation or .working agreements between the State 
agency administering the grants and any public 
agency or agencies administering related services. 
The amount authorized for appropriation from Fed- 
eral funds for the fiscal year ending June 40, 


1940, is $35,000,000. 
In his explanatory statement, Senator Wagner 


said of title XIII: 


It should be clearly understood that the bill 
does not establish a system of health insurance or 
require the States to do so. Specifically, under 
title XIII of the bill, dealing with general pro- 
grams of medical care, the States will be free to 
develop plans of their own choosing, subject to 
necessary basic standards. Such plans may be lim- 
ited to those on relief or include others more 
fortunately situated in the economic scale. The 
plans may be supported by insurance contributions, 
by general revenue, or both. The method and scope 
of medical services are likewise for the States 
to determine, and may include services rendered 
through existing private agencies or institutions. 


Variable 
grants 


A method of adjusting grarits under 
titles V, VI, XII, and XIII to the 
varying financial resources of the States is given 
in section 5 of the proposed bill. 


Temporary- Another new title, title XIV, makes 
disability provision for Federal grants to 
compensation 


assist the States in the develop- 
ment, maintenance, and administration of plans for 
temporary-disability compensation, submitted by 
State agencies and approved by the Social Security 
Board. 


The amount authorized for appropriation from 
Federal funds for this purpose is $35,000,000 for 
the fiscal year ending June 30, 1940. 


To effectuate the purposes of this title, a 
State law must provide for administration of the 
plan through a State agency according to methods 
approved by the Social Security Board; for a fair 
hearings of claims; and for cooperation and work- 
ing agreements between the State agency adminis- 
tering the grants and State agencies administering 
any law relating to unemployment compensation, 
workmen's compensation, industrial hygiene, and so 
forth. 


To a State which has an approved plan, pay- 
ments may be made equaling one-third of the total 
expended as temporary-disability compensation and 
one-third of the necessary administrative expenses 
of the State plan. 
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HOME-DELIVERY-NURSING SERVICES IN A PUBLIC-HEALTH PROGRAM 


By Jane D. NICHOLSON, PuBLiC HEALTH NURSING CONSULTANT, 
CHILOREN'S Bureau, U. S. DEPARTMENT OF LABOR 


Nursing care in the home at the time of the 
birth of a baby is now being provided to a limited 
extent in connection with official public-heal th- 
nursing programs. Before the provisions of the 
Social Security Act were put into operation prac- 
tically all the available home-delivery-nursing 
services were provided by nonofficial health agen- 
cies. 


In June 1936 the National Organization for 
Public Health Nursing made available information 
furnished by 30 nonofficial public-heal th-nursing 
agencies that offered organized home-delivery- 
nursing services. It is interesting to note in 
connection with these agencies that 20 were lo- 
cated in the East, 3 in the Southeast, 2 in the 
West, and 5 in the Middle West. The information 
furnished by these nonofficial agencies and the 
recent experiences of official agencies that have 
developed this type of service have helped to 


focus attention on fundamental factors in the 
organization and administration of home-delivery 
nursing. Since social-security provisions have 
been in effect for the extension and inprovement 
of maternal and child health, official public- 
health agencies are assuming more responsibility 
for protecting the health of the mother and baby 
at time of childbirth. 


An organized home-delivery-nursing service 
should guarantee registered graduate-nurse assist- 
ance to physicians at home deliveries in a speci- 
It should be available at all times to 
all women who need it and who cannot make other 
satisfactory arrangements for care at childbirth. 
Fundamental to the effectiveness of such a service 
are the administrative plans which provide for 
satisfactory supervision, defined conditions of 
work, and specific agreements with physicians. 
Administrative plans of this kind are facilitated 
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and the quality of service is safeguarded if de- 
livery-nursing services are given through an or- 
ganized community agency. 


fhe objective of a maternity program should 
of course include home-delivery-nursing service. 
As stated in the report of the New York State 
Health Commission’ published in 1932: "An ideal 
maternity program means instruction, supervision, 
and care--both medical and nursing--from the be- 
ginning of pregnancy until the mother is able to 
resume her usual activities and to care for her 
new baby." Home-delivery-nursing services should 
be supported by good care of the mother prior to 
and following the birth of the baby. 


fhe social and vital statistics of a communi- 
ty provide a valuable guide to the probable volume 
of services required, to the extent and variety of 
economic and clinical conditions that contribute 
to the need for such a program, and to existing 
resources that have a direct relation to home- 
delivery-nursing services. A public-health pro- 
gram will be more readily understood and supported 
if based on an accurate interpretation of these 
factors and on available facilities in relation to 
local needs for service. 


The attitude of local individuals whose in- 
terest and support are needed for the success of 
a maternity program should be ascertained and 
given consideration. Among those whose interest 
and support are needed are physicians, graduate 
nurses, and hospital authorities. It is desirable 
that a representative from each group assist in 
making the plans and that completed plans be made 
known to these zroups as soon as possible. The 
administration of a home-delivery-nursing service 
in a public-health program should be under the di- 
rection of a public-health agency. 
may be either official or nonofficial. 


This agency 


Qualifications of Personnel 

The public-health nurse directly responsible 
for organizing and administering the maternity 
Nursing program should have professional prepara- 
tion which makes her thoroughly familiar with pub- 
lic-health-nursing administration and the require- 
ments of a program of maternal care. 





lpyuolic Health in New York State, Report of the New York 
State Health Commission, pp. 285-286. New York Department of 
Health, Albany, 1932. 





Various Plans of Administration 

Home-delivery nursing in a family-health pro- 
gram has been arranged for according to various 
plans. 


According to one plan known as "generalized" 
public-health nursing, every nurse in the area 
served gives this care as part of her general fam- 
ily-health service. 


According to another plan, known as a "Sspe- 
cialized" public-health-nursing service, special 
public-health nurses are employed in addition to 
the regular staff. The services of the special 
nurses are restricted to nursing care associated 
with all phasesof the maternity cycle--antepartum, 
intrapartum, and postpartum. 


According to a third plan, also a "special- 
ized" nursing service, special public-health nurses 
are employed in addition to the regular staff to 
give services for the intrapartum period only. 


According to a fourth plan, nursing care at 
delivery is not part of the service of the public- 
health-nursing staff of the agency, but private- 
duty nurses are employed for this service. 


Specialized plans.--The specialized plans have 
been used most frequently during the experimental 
stages of the program. It is recognized that it 
may be advisable to have delivery nursing given by 
specialized personnel until the time when this 
service can be given competently by the entire 
staff. Also, when delivery nursing is introduced 
into a public-health-nursing program, it may at 
first seem less difficult and less complicated to 
administer as a specialized service. 


A question which needs thoughtful consider- 
ation when maternity nursing is given as a spe- 
cialized service is whether it is not desirable 
that the general public-health nurse should retain 
the responsibility for nursing supervision during 
the antepartum and postpartum periods. 


Generalized plans.--It has been demonstrated 
repeatedly that the most efficient and economical 
method of giving public-health nursing is on the 
basis of a family-health service. Public-health 
administrators in increasing numbers are organ- 
izing and administering the nursing services that 
are needed on the basis of family-health service; 
and home-delivery nursing is, of course, among the 
services needed in a family-health program. 
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Where a generalized plan of service is in 
operation, each public-health nurse goes into a 
great many homes for numerous purposes and is 
therefore able to contribute extensively to the 
general education for good maternal care in the 
community. Also, the general public-health nurse 
who is already known to the family through other 
health service is likely to be asked for help and 
advice by the mother early in pregnancy. Through 
her various associations in the home, she has the 
added advantage of being thoroughly familiar with 
the family circumstances. 


Courtesy, Gibson County Health Department, 
Trenton, Tenn. 


The additional time involved and the irregu- 
larity of service, which are outstanding charac- 
teristics of delivery nursing require careful 
planning when this service is to be included in a 
general public-health program. Provisions for 
rotation of the nursing staff, relief, and over- 
time must be made if the service is to be avail- 
able 24 hours a day every day of the week. 
Rotation 

Two methods for rotating the staff have been 
tried with success. By one method each nurse in 
succession is on call for a 24-hour period. DOur- 
ing this period her work is so scheduled as to 
enable her to respond immediately to a call. The 
type of work to which she is assigned during this 
24-hour interval may be servicein a health center, 
school building, or office. If for any reason she 
needs to carry on other field work, there must be 
definite assurance that communication by telephone 
is possible. This method is in operation largely 
in rural areas. 








According to the other method of rotation, 
each nurse in succession is on call but for a 
longer period--from 2 to 4 weeks. This method is 
practicable only when a service covers a more con- 
centrated unit of population, such as a town. 


Arrangements whereby another nurse will take 
second call are necessary, and in some instances 
the services of private-duty nurses must be uti- 
lized in addition for further calls. Whatever the 
plan for rotation, the schedule for each nurse 
should be worked out as far in advance as possi- 
ble; in some instances a schedule has been worked 
out 4 months ahead. 


Overtime 

Overtime, which is often unavoidable notwith- 
standing rotation and relief, can be compensated 
on the basis of equivalent time off the following 
day or as soon as possible. In addition, provi- 
sion is often made to compensate nurses for the 
restriction of activities while on call by allow- 
ing occasional long weekends. 


Private-Duty Nursing Service 

According to a fourth plan, which has _ been 
put into operation in some localities, the public- 
health agency responsible for nursing care at de- 
livery draws upon the services of local graduate, 
registered nurses qualified for obstetrical nurs- 
ing and interested to participate in a public- 
health program. Their services are obtained as 
needed and are paid for by the agency on a case 
basis. A public-health agency that administers a 
home-delivery-nursing service under this arrange- 
ment must assume the responsibility for selecting 
and supervising local graduate nurses who have had 
good basic preparation in maternity nursing. In 
addition the agency should arrange a period of in- 
tensive preparation of these selected nurses in 
order that they may understand the agency policies 
and procedures and their own responsibility for 
rendering a high quality of service according to 
the agency program. 


In many places local private registered nurses 
are employed to assist the regular public-heal th- 
nursing staff only in an emergency. Such an emer- 
gency might arise because of unusual demands for 
service over a short period or because of illness 
or vacations among members of the regular staff. 
The purchase of extra nursing service as needed is 
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considered an economical and efficient method of 
providing for maximum needs and of assuring the 
community continuous service. 


Administrative Practices 
Whatever type of administrative plan is se- 
lected for including delivery-nursing care in a 


public-health program, there are certain funda- 


mental policies and practices that apply. These 
are important if the technical services are to be 
satisfactory, i* satisfactory conditions of work 
for the participating staff are to be maintained, 
and if the agency is to have available the infor- 
mation which is needed for study of current serv- 
ices. . 
Some of these fundamentals are: 


1. Adequate number of nurses.--Home-delivery 
nursing should not ve attempted by a public-health 
agency unless the agency is able to‘assign to the 
area to be served a sufficient number of well- 
qualified nurses to insure care of good quality to 
all women who need it, without interfering with 
other phases of the public-health-nursing program 
and without making unreasonable demands upon the 
time and strength of the nursing personnel. 


2. Local nursing supervision.--A requirement 
of utmost importance in the administration of 
nursing service at delivery is adequate local 
nursing supervision. This type of assistance 
helps to make possible unity of plan and action 
and promotes a high quality of service. The su- 
pervising nurse who functions in a public-health 
program should have at least the minimum qualifi- 
cations for supervisors as outlined by the Nation- 
al Organization for Public Health Nursing, and in 
addition special preparation in maternity nursing. 
Because of the expansion and development of the 
home-delivery-nursing program throughout the coun- 
try and the lack of formulated standards for or- 
ganizing these services, there is urgent need for 
public-health-nursing supervisors who have sup- 
plemented their basic preparation with recent ad- 
vanced preparation in obstetrical nursing. 


3. State nursing supervision.--Many State 
health departments have appointed nursing consult- 
ants in maternal and child health during the past 
2 years. The purpose of this type of consultative 
service is to interpret the maternal and child- 
health aspects of the program and to integrate 
them with the general public-health-nursing serv- 
ices. Moreover, these consultants help to develop 
the particular nursing techniques and procedures 
involved in a maternity program. These consult- 
ants do not attempt to suostitute for local nurs- 
ing supervision, out they give assistance in de- 
veloping such local supervision. 


4. Outline of nursing procedures.--Procedures 
to be carried out by the nurses in the absence of 
& physician should be outlined in sufficient de- 
tail so that there will be no possibility of 
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misunderstanding and no possibility of delay in 
carrying out routine nursing services promptly and 


efficiently. These instructions should oe related 
to each phase of the maternity cycle. They should 
be based on practices approved by the local group 
of physicians. They should be oroad 2nough to 
cover the ordinary conditions that arise during 
the maternity cycle and should be kept always 
within the scopeof public-health nursing. Opinion 
varies as to whether certain functions in a mater- 
nity service are within the scope of public-health 
nursing. Some physicians for instance prefer to 
have the nurse make blood-pressure readings ode- 
tween visits of the patient to the physician; 
others prefer to make all blood-pressure readings 
themselves. The real point is that the blood 
pressure should be ascertained fairly frequently 
throughout pregnancy and that public-health nurses 
who appreciate the significance of this will use 
their influence to have pregnant women receive the 
service from some source. 


5. Equipment.--Equipment provided for ea home 
delivery should be at least the minimum consistent 
with safety. Families should be encouraged and 
assisted to provide as much of it as possible. It 
is customary for the physician and the _ public- 
health agency to share the responsibility of pro- 
viding necessary equipment not provided by the 
family. The usual bag carried oy the general pub- 
lic-health nurse is considered adequate for use of 


the nurse at the time of a delivery. The nurses 
who participate in a maternity service should 
assume the responsibility for seeing that’ the 


needed sterile obstetric supplies are available. 
Members of local social and health councils or 
advisory committees to the health department fre- 


quently assist with the preparation of sterile 
obstetric packages. Advice of competent local ob- 
stetricians should oe sought in order that the 


quantity and variety of 
Sterilization of supplies constitutes a problem, 
particularly in rural areas. In some places, 
sterilization service is purchased from a local 
hospital. In one county a local physician who 
owned a small out satisfactory sterilizer sug- 
gested it be used for all supplies needed in the 
county. 


these may be adequate. 


6. Hours of work of nursing personnel.--The 
continuous and unpredictable demands on a home- 
delivery service frequently create perplexing 
problems in relation to hours of work and total 
working hours. Irregularities of work cannot 
always be avoided, but in a given week or month 
total working hours of nurses who assist with home 
deliveries should not exceed the hours of other 
members of the same staff. As previously dis- 
cussed, rotation of nursing staff and purchase 
of additional nursing services from private-duty 
nurses are methods used to reduce overtime and 
irregular hours to a minimun. 


7. Receiving calls.--During working hours of 
the agency calls are relayed from the office to 


the nurse--wherever she happens to be. Outside 
working hours (nights, Sundays, and holidays) 
arrangements should be made whereby the nurse 
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receives calls at her residence directly or through 
a nurses' register, telephone exchange, hospital, 
or even the police station. In one county a reli- 
able graduate nurse whois a cripple and who needed 
an added source of income was glad to assume the 
responsibility of receiving and transmitting all 
calls, provided the agency would have a telephone 
installed in her home and pay her a small fee for 
the service. The point is that arrangements must 
be made for continuous and prompt transfer of 
calls to the nurse who is responsible at any given 
time. 


8. Transportation.--During the daytime pub- 
lic-health nurses on delivery service can use the 
usual methods of transportation. For night serv- 
ice it is usually considered advisable to make 
arrangements whereby the nurse can accompany the 
doctor or some member of the patient's family to 
and from the home. 


9. Records and reports.--An adequate system 
of records and reports of services rendered? should 


2For forms compiled by statisticians, see Tabulation of 
Health Department Services (Reprint No. 1768 from Public Health 














be established at the very beginning. These 
should be used as a guide when compiling service 
and activity-report forms for a maternity progran. 
The trend is toward including on service records, 
in addition to the identifying data, only those 
items which, when properly entered, indicate the 
conditions found and the services rendered. This 
information gives the data that public-health 
agencies need for interpreting problems and meas- 
uring adequacy of services. 


The importance of establishing definite poli- 
cies and procedures at the very beginning of the 
service cannot be overestimated. These policies 
and procedures do not remain static but are al- 
tered to meet the demands of the service as it 


develops. 


Reports, U. S. Public Health Service, Washington, 1936); Sugges- 
tions for Statistical Reporting and Cost Computation in Public 
Health Nursing (National Organization for Public Health Nursing, 
50 West Fiftieth St., New York, 1937); Recording of Local Health 
Work (W. F. Walker and Carolina R. Randolph, Commonwealth Fund, 
New York, 1935). 








COMING IN NEXT 


Report of the North Carolina Conference on 
Better Care for Mothers and Babies, 


Raleigh, N.C. 
February 15, 1939 
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SOCIAL-SECURITY PROGRAM FOR CHILDREN 








"WHAT WE 





NEED--* 


Comments From a Louisiana Community’ 


I 


Note.--This group of quotations gives a pic- 
ture of the field for child-welfare work as seen 
by various leaders in one community when child- 
welfare services under the Social Security Act 
were first set up there. The opportunities for 
further interpretation are evident; the need is 
clearly apparent for eliminating overlapping ser- 
vices for some children and for filling wide gaps 
in services available to meet the needs of other 
children. 


"We couldn't find enough underprivileged boys 
to go around for every member of the club," said 
the chairman of the committee on boys' work. "We 
thought we'd have to give up the Big Brother 
idea." The child-welfare worker suggested that 
the Big Brother plan be worked out on a demonstra- 
tion basis, with specific goals for aiding a few 
individual boys. The chairman accepted the offer 
of the child-welfare office as the conference room 
for working out a plan for each boy in accordance 
with his needs, and said he looked forward to a 
more successful year with the aid of the child- 
welfare worker. 


"When the Government came along with relief, 
the country churches stopped doing charity work; 
now this comes along for the young people." The 
minister who made this remark appreciated the fact 
that the church is still needed to supplement the 
financial reliefand social service administered by 
Public agencies, but contended that the first task 
is to enlighten church members themselves. "They 
would be willing to let the Government do it all," 
he argu d. "If you can get them to help you with 
your chiid-welfare work, that will be fine." 


"What we need is a law that will take babies 
born out of wedlock away from their mothers as 
soon as they are born," said a doctor's wife de- 
Cisively, speaking about a community situation 
with which she had long acquaintance. "Oh yes, I 





1Quotat ions and comment are taken from the monthly reports of 
Elizabeth Mosher, child-welfare worker, Jefferson Davis Parish, 
ta, (Louisiana has parishes instead of counties.) 


know there is a lot to be said for maternal love, 
but it doesn't make up for lack of culture and 
education. How can they be fit mothers when they 
live as they do?" 


"I'll ship her right out of here, anywhere 
you want to send her," a town marshal said, 
speaking of a 15-year-old girl who was employed 
in a local saloon, and for whom the child-welfare 
worker wished to make a plan offering security in 
the right surroundings. "Of course, we have a 
town ordinance, but nobody enforces it, unless 
enough people complain. I haven't heard any com- 
plaints about her, but I'll do whatever you say." 
This police official is sincerely concerned about 
the girls and boys of his community, and often 
knows more about their night doings than their 
parents, but his only approach to the problem is 
"to throw a little scare into them." He hadn't 
considered "throwing a little scare into" their 
parents and preventing employment of young girls 
in drinking places. 


"What we need is more parent training along 
the lines of understanding the development of 
children." So a parish priest surveyed the situ- 
ation as he saw it. With a background of teaching 
experience in the field of psychology, this priest 
has made a valuable contribution to his community 
through his wide understanding of human behavior. 
"If you want to stress prevention, you have a big 
job to do with all parents," he said. "I will be 
gladto help you organize study groups for parents, 
or help bring to the parish speakers competent to 
deal with parent education." 


"But that's exactly what I need in my work," 
interjected the nurse serving the parish health 
unit, when the child-welfare worker asked her help 
in discovering women who could be employed in a 
visiting-housekeeper program. "I hadn't thought 
of it, but it is just what I want for some of my 
families where there is no one to take charge dur- 
ing the mother's confinement. I doubt if you will 
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find just the sort of person you want for the job, 
but I want to help you, for I can use a visiting 
housekeeper also." 


"Every child in school! It is probably a 
long time since this has been stressed," said the 
superintendent of education to his principals. 
"This year we have the help of the child-welfare 
department, and so can investigate reasons for 
nonattendance." The superintendent told of his 
plan to ask the school board for a special appro- 
priation for a worker on the truancy problem. 


"Noth.ng is safe with those children around,” 
is the comment of many citizens in each community 
visited. "They are little thieves, always in the 
Street," is said of the children of several fan- 
ilies who are sore spots in the community. Coming 
from broken homes, or having incompetent parents 
the children represent a situation about which 
everyone has worried, and no one has done anything. 
The solution suggested is usually to “put the 
children away," presumably out of sight of the 
citizens who are disturbed by their presence in 
the neighborhood. 


"He gives the police a lot of trouble, but he 
is excused on the plea that everybody thinks he is 
not bright," was the comment of one boy. But this 
has not released him from liability to punishment 
nor opened for him an opportunity for special 
treatment. He is regarded simply as a mistake of 
nature to be tolerated unless he becomes so offen- 
sive as to require commitment to an institution. 


"I see, your office is to be a sort of center 
for children's work," commented a citizen who 
summed up the child-welfare aim with much under- 
standing. 


II 

Note.--These notes illustrate developing com- 
munity interest in child-welfare services and show 
the use being made of them after 3 months of oper- 
ation. 

Until more community leadersin the far reaches 
of the parish can be enlisted in the interest of 
child welfare, the entire parish will not be 
served and requests for help at this early period 
cannot be considered representative of parish use 
of child-welfare service. Nevertheless, requests 
were coming in from many sources throughout the 
parish. 


Each school principal in the parish had in-~ 
vited the child-welfare worker to speak to his 
teachers regarding her work. This enabled the 





worker to broadcast to each school community the 
immediate and ultimate goals in child-welfare ser- 
vice and to explain wherein such service differs 
from financial assistance. Of the eight consoli- 
dated schools, five had been visited, and confer- 
ences with individual teachers had resulted in re- 
quests for help, with an average of three requests 
from each school. 


Each of the workers in the parish department 
of public welfare had discussed some of the chil- 
dren in her case load with the child-welfare work- 
er. The conference usually grew out of an unusual 
h alth problem or a family relationship which 
seemed to influence the child's behavior or devel- 
opment. Heavy case loads have made it impossible 
for the parish workers to do intensive case work 
and in several instances, after conference, they 
have temporarily transferred the case to the child- 
welfare worker who has visited the home to study a 
particular problem. This was not attempted in 
cases where the worker-client relationship might 
be threatened. 


In one town, where a request had come from the 
Kiwanis Club for the namesof boys who might profit 
by the help and companionship of a man, 14 cases 
were studied, and in conference with the parish 
worker, a list of boys was prepared for the Big 
Brother program. Several cases of serious mal- 
adjustment, due to health problems, or emotional 
difficulties in the home were brought to light. 
Plans will be made for special attention to these 
problems. 


Town officials spoke of delinquency as_ the 
chief problem they had to contend with. Doctors 
referred a few cases of unmarried girls who were 
pregnant for social planning. Requests have come 
from citizens for attention to two crippled chi'- 
dren not yet reached in school medical examina- 
tions; for he*p in planning for a family of neg- 
lected, malnourished children whose mother is pe- 
riodically unbalanced mentally and whose father 
neglects them; for aid in securing glasses for a 
girl who is going blind; for attention to three 
delinquent boys of a gang who had stolen from a 
store but whom the storekeeper did not have ar- 
rested for theft as he felt they should be given 
a chance; and for individual instruction of some 
sort in the public schools for children who cannot 
learn in groups. 
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MATERNAL, INFANT, AND CHILD HEALTH 


PRELIMINARY REPORT ON THE STUDY OF NEONATAL DEATHS IN PHILADELPHIA 


By RaLeH M. Tyson, M. D., CHAIRMAN, 
PHILADELPHIA COMMITTEE FOR THE STUDY OF NEONATAL DEATHS 


The Committee for the Study of Neonatal Deaths 
in Philadelphia was appointed by the Director of 
Health of Philadelphia. The county medical, ob- 
stetric, and pediatric societies are cooperating 
in this effort. It is the outgrowth of the local 
maternal-mortality committee, which has been func- 
tioning for 8 years under the guidance of Dr. 
Philip F. Williams. A committee for the study of 
stillbirths, with Dr. Montgomery as chair an, is 
also functioning. The committee studying neonatal 
deaths, therefore, represents the third step taken 
in the interest of maternal and child health. At 
present it may be considered simply as a fact- 
finding group. It is impossible to draw any defi- 
nite conclusions from information so far collected, 
but certain definite trends have been noted, and 
situations that need correction are being pointed 
out. 


Each month the committee plans to review 
cases arising 3 months before. The delay is de- 
liberate in order to secure additional information 
from autopsies if possible. The cases are taken 
fron the death-certificate records of the Bureau 
of Vital Statistics, and include all infants who 
died under 1 month of age. The death of an infant 
whose heart has beaten, who has taken a breath, or 
who has had muscular action is classified as a 
neonatal death. A specially devised schedule form 
is sent to the hospital or to the private physi- 
cian, as the case may be, with a request to fur- 
nish the committee with the desired information. 
Certain physicians in each hospital have agreed to 
see that these forms are filled out as fully as 
possible. Several members of the committee re- 
view these schedules within the week preceding the 
committee meeting anc decide on the cases in whicn 
the cause of death is obvious, at the same time 
Selecting 15 or 20 cases for discussion by the en- 
tire committee. Physicians from hospitals and in 
private practice are invited to attend and present 
or discuss their own cases. When the work started 
Only the members of the committee attended. In- 
terest in the meetings is gradually growing, and 


the attendance at recent meetings has varied from 
20 to 35. 

In 1937 there were 811 neonatal deaths in 
Philadelphia. In the first 6 months of 1938 there 
were 345 such deaths; 291 of these have been re- 
viewed. In only 45 percent of the cases in Phila- 
delphia was an autopsy done. The data at hand 
show very clearly that in Philadelphia, as in 
Chicago (pointed out by Bundesen and others), the 
proportion of deaths assigned to the several causes 
of death varies greatly, depending on whether or 
not complete autopsies are done. 

The causes of the 291 neonatal deaths in this 
study are shown in the accompanying table: 


Percent distribution 





























Cause of death Autopsy No autopsy 
performed performed 
(125 cases) (166 cases) 
Total 100 100 
Prematurity 26 57 
Asphyxia 10 5 
Syphilis 2 3 
Toxemia 2 1 
Infection 15 5 
Malformations --- 9 5 
Birth injury 23 4 
Miscellaneous - 3 3 
Unknown 10 17 





The classification was not made according to 
the International List of Causes of Death. As at- 
electasisis considered secondary to some other con- 
ditions in most instances, it has not been accept- 
ed as a cause of death in the Philadelphia study. 


Prematurity heads the list as the main cause 
of neonatal death. The marked discrepancy between 
the proportion of deaths ascribed to prematurity 
wher cases in which autopsies were performed are 
compared with those in which autopsies were not 
performed is clearly shown. Probable causes of 
prematurity could be ascertained in only 53 of the 
161 deaths tliat have been ascribed to prematurity. 


Asphyxia as a cause of death, as shown for 
cases in which autopsy was done and those in which 
no autopsy was done, includes displacements of the 
cord, placental separation, placenta praevia, and 
205 
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cases of asphyxia from unknown causes that are 
discovered at autopsy. This aspect of the problem 
is a purely obstetric one. Reduction in the deaths 
from this cause will require closer and more 
skillful treatment during labor and delivery. 


Syphilis and toxemia seemed to play a rather 
minor part in causing neonatal deaths. 


The proportion of neonatal deaths caused by 
infection clearly shows the need for better nurs- 
ing and pediatric care of newborn infants. There 
were found in all 22 deaths caused by pneumonia, 7 
by sepsis, 1 by peritonitis, and 1 by erysipelas. 
No doubt some of the cases of pneumonia were caused 
by insufflation of vomitus or vaginal secretions. 
Attempts made to aspirate mucus from the pharynx 
of asphyxiated babies may be one source of infec- 
tion of these infants. However, cultures taken 
from the tips of aspirators have been found 
sterile. 


The percentage of neonatal deaths assigned to 
malformations was twice as high in the group on 
which complete autopsies were performed as in the 
group that was not autopsied. Very little has 
ever been accomplished in reducing the number of 
malformations, because of their apparently heredi- 
tary nature. 

A very marked difference is noted in the per- 
centage of deaths caused by birth injuries among 
t.. infants autopsied and those not autopsied: 23 
percent of the deaths in the former group were as- 
cribed to injuries, but only 4 percent of the 
latter. Intracranial injury with hemorrhage ac- 
counts for the greater number of these cases. The 
amount of hemorrhage in the brain necessary to 
cause death is not known and much depends on its 
location and on secondary anoxemia. Rupture of 
the liver was noted in two cases and adrenal hemor- 
rhage in two cases. Just how these two organs are 
injured is not know definitely. Undoubtedly a 
large number of premature infants not autopsied, 
whose deaths were ascribed to prematurity, belong 
in the birth-injury group. 


The group of miscellaneous conditions included 
enlarged thymus, hemorrhagic disease, erythroblas- 
tosis, and several other unusual conditions. The 
natureof most of these conditions is controversial 
and definite diagnoses are difficult to make. Some 
believe that an enlarged thymus gland never causes 
the death of an infant. 





The deaths ascribed to unknown causes show 
again the great need for careful and complete 
autopsies. In the group that did not come to 
autopsy, 17 percent of the deaths were classified 
under "cause unknown." Even when autopsy was per- 
formed the percentage of deaths upon which a defi- 
nite diagnosis could not be made was 10. 


Several definite objectives are in the minds 
of the committee members. Although no positive 
facts can be stated, the impression is that there 
has been an increase in the number of autopsies 
from month to month and, as reports are received, 
it is found that the autopsies are being done more 
carefully and thoroughly. One of the aims of the 
committee is to secure the help of pathologists 
who are thoroughly familiar with the pathology of 
newborn infants and who are interested sufficient- 
ly to make microscopic studies of all organs, to 
secure postmortem cultures when conditions are 
favorable, and in all cases to examine the brain 
in a careful manner. 


The committee is also stressing the need for 
a closer cooperation between the obstetric and 
pediatric staffs of the hospitals and is trying 
to encourage each hospital group to review its own 
neonatal deaths in open staff meeting. 


In the early work of the committee it was 
noted that clinical and laboratory records were 
very inadequate. However, as the committee pro- 
ceeds with the work the discrepancies and omissions 
in records are becoming less frequent. 


The committee hopes to increase the interest 
in premature births, particularly in their causes, 
and to be able to furnish sufficient data for 
persons interested in obstetric work to bring 
about a better understanding of the causes of pre- 
maturity. Patients should be warned of certain 
conditions that may bring on premature labor and 
that they should avoid during pregnancy. It seems 
to the committee that better obstetric care will 
be developed when each physician realizes that the 
cause of death of a baby will be thoroughly inves- 
tigated by the committee. In the groups of deaths 
ascribed to asphyxia and to birth injury the field 
is wide open for improvement. The committee be- 
lieves that wider application of knowledge at hand 
and a better understanding of the causes of neo- 
natal deaths will result in reduction of neonatal 
mortality in Philadelphia. 
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MATERNAL, INFANT, AND CHILD HEALTH 





The National Health Council 
has announced the reelection 
of Ira V. Hiscock, professor 
of public health in the Yale University School of 
“Medicine, as president for 1939. Other officers 
of the National Health Council, all of whom have 
been reelected, are: Vice president, Dr. Walter 
Clarke, executive director of the American Social 
Hygiene Association; secretary, Dorothy Deming, 
general director of the National Organization for 
Public Health Nursing; treasurer, Frederick Os- 
born, secretary-treasurer of the American Eugenics 
Society. 


National Health 
Council elects 
officers 


The following new members have been elected 
to the board of directors of the National Health 
Council for a 3-year period: Dr. Thomas Parran, 
Surgeon General, United States Public Health Serv- 
ice; Dr. Martha M. Eliot, Assistant Chief, United 
States Children's Bureau; Dr. Edmund P. Fowler, 
president, American Society for the Hard of 
Hearing. 


Massachusetts making 
5-year study of . 
maternal mortality 


The Division of Child Hy- 
giene of the Massachusetts 
Department of Public Health 
in conjunction with the Section of Obstetrics and 
Gynecology of the Massachusetts Medical Society 


NEWS AND RESEARCH NOTES 


has undertaken a study of maternal mortality in 
Massachusetts that will include all deaths occur- 
ring in the 5-year period 1937-41 from conditions 
associated in any way with pregnancy. A United 
States Children's Bureau schedule form (C.B. 122, 
revised in June 1937) is being used to obtain the 
information for this study. 


The results for the first year, 1937, are 
summarized by Dr. Roy J. Heffernan, vice chairman, 
Section of Obstetrics and Gynecology, Massachu- 
setts Medical Society, in the New England Journal 
of Medicine for December 1, 1938 (vol. 219, no. 22, 
pp- 865-871), as follows: 


An analysis of all puerperal deaths occurring 
in Massachusetts in 1937 disclosed that many of 
these women received insufficient or inadequate 
prenatal care. The need for closer supervision 
during pregnancy was particularly noted in the 
toxemic and cardiac deaths. 


Sepsis, as usual, was found to be the b@te 
notre of pregnant women. A grave problem found in 
connection with the large number of deaths from 
infection is the high incidence of fatalities from 
attempts to induce abortion. A campaign to edu- 
cate the laity concerning the danger of this pro- 
cedure might prove helpful. 


In the bleeding cases early hospitalization 
and the more frequent use of blood transfusion 
are urged. More autopsies should be obtained to 
aid in securing a correct diagnosis in obscure 
cases and to increase our knowledge of puerperal 
pathology. Medical examiners throughout the State 
can render valuable assistance in this matter. 


FOREIGN NOTES 


National Confer- 

ehce on Naternity and 
Child Welfare to be 
held in London 


Preliminary announcement 
has been received of a 
National Conference on 
Maternity and Child Wel- 
fare to be held in Great Hall, British Medical As- 
sociation House, London, June 27-29, 1939, under 
the patronage of Her Majesty Queen Mary. 


The Rt. Walter Elliot, M. P., Minister 
of Health, will serve as president of the confer- 
ence, which is organized on behalf of the National 
Council for Maternity and Child Welfare by the Na- 
tional Association of Maternity and Child Welfare 
Centers and for the Prevention of Infant Mortality 


Hon. 


in cooperation with the Maternity and Child Wel- 
fare Group of the Society of Medical Officers of 
Health. 

Subjects to be discussed include safety in 
childbirth for mother and child; the encouragement 
of breast feeding; problems of nursery school, 
nursery class, and day nursery; the child in rela- 
tion to the foster mother; and problems of parents 
with a physically defective child. 


Applications for membership in the conference 
and conference fees (£1 is.) may be sent to Miss 
M. R. Lovelock, secretary, N.A.M.C.W.C., C.rnegie 
House, 117 Piccadilly, London, W.1. 
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Swedish law Under a new law, effective Contrary to the common belief that native wo- 
of ake” January 1, 1939, abortion is men pass through their confinements with little or 
permitted in Sweden in cases no difficulty, Dr. Drewe finds that the native 
in which childbirth would seriously endanger the mothers who come under his care often have smaller CESA! 
woman's life or health, or, on decision of the Na- birth canals than European women. Many of then me 
tional Department of Health, in cases where there also have the lower part of the spine pushed for- ~ 
is reason to assume that the mother or father may ward, possibly because of the custom of carrying 
transmit to the child a hereditary mental or se- heavy weights on the head, and this condition tends —— 
rious physical illness or mental defect. When the to bring about difficult labor. 
pregnancy is a result of rape, incest, or inter- _ 
course between a girl and her teacher, guardian, asia 
adoptive father, or foster father, abortion may be -_ 
performed if such intercourse was combined with Control of Among annotations in the Lancet 
"serious violation of the woman's freedom of ac- a (London) , no. 6016 (December 17, birt 
tion" and if legal action has been taken against 1938), page 1425, is an account of 6 
the offender. of a Chadwick public lecture on puerperal fever tion 
given by Dr. Leonard Colebrook on December 13, in t 
Pregnancy may not be interrupted after the 1938. iis 
twentieth week for a reason other than illness or 
physical defect in the wonuan. The Lancet summary states that Dr. Colebrook ome 
Before the decision is made to interrupt described puerperal fever (infectionof the gen.tal : 
tract) as being of two kinds: Infection caused 
pregnancy an opportunity to testify must be given sie einai ¢ e i ch alien hie 
to the father of the expected child, to the woman ee ee ee ee: eee , 
op ter quedien, ond to tar luahend 4f dhe ts mal labor; and infection caused by other orgen- the 
married. A sig“ned statenent must be obtained froa isms, mostly ne trauma during labor. The cast 
the attending physician and from one of a group of hemolytic infections amount to about 40 percent for 
subbde-heahth shentatens tebe denignanedin xegele~ of the total and are described as being more seri- mot 
tions, and the operation must be perforned in a ous than the other type of infection and also more of 
hospitalor other specified institution. Penalties SOIREE, Sones Gate ast Ge as See Goer 04 
are provided for violation of the law. of auisetion. Gee et Cas te tly ma 
a . ; should be to deliver all women in a noninfected the 
(Svensk Forfattningssamling, No. 318, 1938.) 
environment, and suggested standards for segrega- com 
Infant and Speaking from the experience of tion of patients and aseptic technique for staff. com 
paaetrel some 18 years of work in Eastern Dr. Colebrook quoted the incidence of strepto- 
amoné South Pondoland, South Africa, Dr. F.S. coccal infection among maternity cases in Queen eri 
African natives Drewe, medical superintendent of Charlotte's Hospital during the past 7 years as ter 
the Holy Cross Medical Mission, being 1 in 700 hospitalized cases and 1 in 115 m 
points out the need for prenatal care among native home deliveries. Sulphanilamide has been used at per 
mothers. His address, given in July 1938 at the Queen Charlotte's for 3 years in cases of puer- 
Umtata Native Conference of the Anglican Church, peral fever. Before its use the death rate of col 
is reported in Child Welfare (published by the puerperal-fever cases had been about 20 percent; cer 
South African National Council for Child Welfare, after its introduction the death rate dropped to ha 
Johannesburg, January 1939). 4.8 percent. fer 
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BOOK AND PERIODICAL NOTES 


(Maternal, Infant, and Child Health) 


CESAREAN SECTION IN MASSACHUSETTS IN 1937, by 
Robert L. DeNormandie, M. D. New England Jour- 
nal of Medicine, vol. 219, no. 22 (December 1, 
1938), pp. 871-878. 


This is the final report of a study made in 
Massachusetts by Dr. DeNormandie with funds made 
available under the Social Security Act, with the 
cooperation of the State commissioner of public 
welfare and the State department of public health. 


There were 62,228 live births and 1,760 still- 
births registered in Massachusetts in 1937, a total 
of 63,988 births. There were 2,082 cesarean sec- 
tions and 24 hysterotomies performed, as reported 
in the replies to a questionnaire sent to 171 li- 
censed maternity hospitals. This represents an 
incidence of 1 abdominal delivery for every 30 


births. 


Dr. DeNormandie analyzes the indications re- 
ported for all hysterotomies and cesarean sections, 
the indications for these operations in the 192 
cases in which the baby died, and the indications 
for these operations in the 66 cases in which the 
mother died. He also gives tables showing types 
of anesthesia used and the causes of maternal 
deaths. A table on the incidence of cesarean sec- 
tion in various Massachusetts hospitals shows that 
the incidence varies widely not only in different 
communities but in different hospitals in the same 


community. 
Of the 2,106 women who had abdominal deliv- 


Fifty-one of the 66 ma- 
ternal deaths followed an emergency operation; 15, 


eries 3.1 percent died. 


an elective one. Twenty-eight of the deaths (42 


percent) were ascribed to sepsis. 


Although all but 66 of the 2,106 women re- 
covered, many had "stormy, uncomfortable convales- 
cences." Many patients developed phlebitis, others 
had marked abdominal distention or persistent 
fever; several had pulmonary emboli; in many cases 
there was a moist or suppurating abdominal wound; 
several women developed upper-respiratory infec- 
tions; others had acute retention of urine. ~ 


Again and again Dr. DeNormandie raises the 
question whether the indications for cesarean sec- 
tion were valid--in cases where the patient was 
only 6 or 7 months pregnant, for example, or where 
the only indication was that she happened to be 35 


or 40 years of age. "There is no way of determin- 
ing whether all the 539 cases classified under 
contracted pelvis hadso severe a contraction as to 
indicate a section." A miscellaneous group of 55 
cases he classifies as "bizarre." "It is my firm 
belief," he concludes, "that were the standards of 
the American College of Surgeons insisted upon in 
every hospital, the incidence of cesareans would 


at once drop." 


NORTHWARD MIGRATION AND THE HEALTH OF NEGROES, by 
Walter R. Chievers. Journal of Negro Education, 
vol. 8, no. 1 (January 1939), pp. 34-43. 

In attempting to determine whether the Negro 
has proved a capacity for survival in the northern 
part of the United States, the author examines 
figures of the Metropolitan Life Insurance Company 
and various recent studies of the Negro in north- 
ern cities; rates of syphilis, pneumonia, and rick- 
ets; infant mortality; housing; and psychopathic 
tendencies among Negroes. He concludes that until 
known therapeutic methods--medical, social, and 
economic--have been given a more thorough trial 
among Negroes, the question whether or not Negroes 
are physically capable of as low a death rate as 
that for white persons cannot be decided. 


THE TEACHING OF THE MEDICOSOCIAL ASPECTS OF CASES, 
by George P. Reynolds, M. D, New England Jour- 
nal of Medicine, vol. 220, no. 1 (January 5, 
1939), pp. 1-7. 


Recent tendencies to focus the emphasis in 
teaching medicine on the physical and laboratory 
approach to diagnosis, treatment, and prevention 
of disease, the author states, are liable to ob- 
scure the importance of the health and happiness 
of the patient as a human being and of the social 
aspects of each case. 


In regard to the importance of social aspects 
in teaching medicine, he says: 


The value of social study in diagnosis, the 
essential part that it plays in determining the 
exact treatment of the case, and its role in the 
prevention of disease and of psychological mal- 
adjustments, both for the patient and for his as- 
sociates in life, must be demonstrated to the stu- 
dent. He must be made to see clearly that this is 
an integral part of medicine itself, not merely an 
allied field of social endeavor. 







































CHILD LABOR 


FIRST HEARING ON OCCUPATIONS HAZARDOUS FOR MINORS 


On March 28, 1939, a public hearing is to be 
held in Washington on a proposed finding and order 
relating to the employmentof minors between 15 and 
18 years of age in the manufacture of explosives, 
including goods containing explosive components. 


This is the first hearing to be called by the 
Chief of the Children's Bureau in regard to the 
employment of minors in hazardous occupations under 
the Fair Labor Standards Act of 1938, pursuant to 
the regulations issued by the Chief of the Bureau 
on procedure for determining hazardous occupations. 


The notice of the hearing states that an in- 
vestigation has been conducted as to the hazardous 
nature of occupations in or about plants manufac- 
turing explosives, with special reference to the 
employment of minors between 16 and 18 years of 
age. The report of this investigation, submitted 
to the Chief of the Children's Bureau, shows that-- 


+ « « despite progress made by these industries in 
the promotion of safe working conditions, the man- 
ufacture of explosives is hazardous in nature; that 
according to figures now available the accident- 
severity rate for explosives manufacture was ap- 
proximately twice as great as the average for all 
manufacturing industries in 1936; that workmen's 
compensation experience likewise shows a high 
injury cost for explosives manufacture; that em- 
ployment in plants manufacturing explosives is 
especially hazardous for young workers who are 
characteristically lacking in the exercise of cau- 
tion; thatin recognition of the particular hazards 
for young workers of employment in connection with 
explosives 22 States have set a specific minimum 
age for such employment higher than tor other em- 
ployment; and that the policy of many manufacturers 
of explosives isto employ no minors under 18 years 
of age in their plants. 


The proposed finding and order (Title 29-- 


Labor. Chapter [V--Children's Bureau) are as 
follows: 
CHILD LABOR 
PART 422. OCCUPATIONS PARTICULARLY HAZARD- 


OUS FOR THE EMPLOYMENT OF MINORS BETWEEN 16 
AND 18 YEARS OF AGE OR DETRIMENTAL TO THEIR 
HEALTH OR WELL-BEING. 


Sec. 422.1 Occupations in or about plants man- 


ufacturing explosives.--(a) Finding of fact. By 
210 


virtue of and pursuant to the authority conferred 
by section 3(1) of the Fair Labor Standards Act of 
193g (52 Stat. 1060) and pursuant to the regula- 
tion prescribing the "Procedure Governing Deter- 
minations of Hazardous Uccupations,"! an investi- 
gation and public hearing have been conducted with 
respect to the hazards for minors between 16 and 
18 years of age in occupations in or about plants 
manufacturing explosives, and sufficient reason 
appearing therefor, I, Katharine F. Lenroot, Chief 
of the Children's Bureau of the United States Ve- 
partment of Labor, hereby find all occupations in 
or about such plants to be particularly hazardous 
for the employment of minors between 16 and 18 
years cf age. 


(b) Order. Accordingly, 1 hereby declare 
that all occupations in or about any plant manu- 
facturing explosives are particularly hazardous 
for the employment of minors between 15 and 18 
years of age. 


Definitions. For the purpose of this order-- 


(1) The term "plant manufacturing explo- 
sives" means the land with all buildings and other 
structures thereon, used in connection with the 
manufacturing or processing of explosives; 


(2) The term "explosives" means and includes 
ammunition, black powder, blasting caps, fireworks, 
high explosives, primers, smokeless powder and all 
goods classified and defined as explosives by the 
Interstate Commerce Commission in "Regulations for 
Transportation by Rail of Explosives, etc." as 
amended, Docket 3666, issued pursuant to the Act 
of March 4,*1921 (c. 172, 41 Stat. 1444, U. S. 
Code, ti. 18, sec. 382). 


This order shall become effective on June 1, 
1939 and shall bein force and effect until amended 


or repealed by order hereafter made and published 
by the Chief of the Children's Bureau. 


Katharine F. Lenroot, 
Chief of the Children's Bureau. 


issued November 3, 1938, pursuant to the authority conferred 
by section 3 (1) of the Fair Labor Standards Act of 1938 (52 
Stat. 1060). 
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To meet the need for a co- 
ordinated, Nation-wide body 
of occupational information 
available to young persons, the various State 
offices of the National Youth Admiriistration are 
making a series of occupational studies, under the 
supervision of Dr. Mary H. S. Hayes, national di- 
rector of guidance and placement for the NYA. 


State reports from 
offices of National 
Youth Administration 


In general, the purpose of these studies is 
to acquaint NYA project workers, students, and 
out-of-school young persons with the general re- 
quirements for employment in important industries 
in the several States. Some of these studies were 
noted in The Child, November 1938 (p. 113). Among 
other reports received recently are the following: 


Fruit and Vegetable Canning in California. Na- 
tional Youth Administration, Stateof California, 
1938. 41 pp. Mimeographed. (History of the 
industry, canning processes, description of 
plant, hazards, seasonality, and opportunities 
for beginners.) 


A Primer of Vocational Guidance. National Youth 
Administration of Georgia, Atlanta, 1937. 67 
pp. Mimeographed. (Chapter 1, An Introduction 
to Vocational Guidance, and chapter 4, Placement 
and Progress, are designed for the young worker 
as well as for the supervisor. The other mate- 
rial deals with the interview, job training, 
discovering employment possioilities, and sta- 
tistics on intelligence distribution, and is de- 
signed primarily for the supervisor.) 


Handbook of Pottery. National Youth Administra- 
tion of Georgia, Atlanta, December 1937. 34 
pp» (Georgia clays are used in making semi- 
porcelain chinaware and in other ceramic indus- 
tries throughout the country, the preface points 
out. Techniques of preparation and production 
are descrioved, and recipes for glazing and de- 
Signs for making a kiln are included.) 


a 


Vocational Information; a series of monographs. 
National Youth Administration of Georgia, At- 
lanta. Soil Science as an Occupation, 1937; 10 
pp. Occupations in Plant Pathology, 1937; 10 
pp- Beauty Culture as an Occupation, 1937; 20 
pp. Power Sewing as an Occupation, 1937; 39 pp. 
A Bioliography of Source Materials on Occupa- 
tions, 1938; 18 pp. Mimeographed. 


Restaurant Occupations. National Youth Administra- 
tion of Illinois, Chicago. Revised Sept. 15, 
1938. 28 pp.- Mimeographed. 


Milk Distrioution. National Youth Administration 
of Illinois, Chicago. Revised Oct. 27, 1938. 
29 pp. Mimeographed. 

Garment Industry. National Youth Administration 


of Illinois, Chicago. Revised Nov. 5, 1938. 36 
pp. Mimeographed. 


READING 







NOTES 


The Vegetable Canning Industry. National Youth Ad- 
ministrationof Indiana, Indianapolis, July 1938. 
74 pp.- Mimeographed. 


Rural Youth and 
other WPA reports 


The Works Progress Adminis- 
tration has issued three re- 
cent reports with a bearing on the problems of 
young workers. 


Rural Youth: Their Situation and Prospects, 
by Bruce L. Melvin and Elna N. Smith is based on a 
comprehensive survey of the field studies and gen- 
eral literature dealing with rural youth (Research 
Monograph XV, Works Progress Administration, Wash- 
ington, 1938; 167 pp.). The report shows that, 
barring possible effects of change in immigration 
policy and assuming a constant death rate, there 
will be more youth 16 to 2 years of age in the 
United States about the period 1942 to 1944 than 
at any previous time; and that the number of young 
persons will begin to decrease shortly thereafter 
because the number of births per year has declined 
almost steadily since 194. 


The economic situation and educational status 
of rural youth, their marriage status, and their 
use of leisure time are considered. Governmental 
and nongovernmental agencies dealing with problems 
of rural youth are described (pp. 87-116). The 
report is freely illustrated with photographs, 
charts, and maps. 


Age of WPA Workers, November 1937, by R. Nas- 
simbene (Division of Social Research, Works Prog- 
ress Administration, Washington, 1938; 20 pp-) is 
a statistical study showing that “about half of 
the 1,500,000 WPA workers in November 1937 were 
between the ages of 25 and 44 years, and the av- 
erage age was 42.2 years. The youngest group-- 
those under 25 years--accounted for 9 percent of 
total WPA employment." The WPA workers were about 
2 years older, on the average, in November 1937 
than in June 1936, and there were fewer workers 
under 25 years of age in proportion to workers of 
all ages. 


The National Research Project, Works Progress 
Administration, has issued Trends in Employment in 
Agriculture, 1909-36, by Eldon E. Shaw and John A. 
Hopkins, as Report No. A-8 (Philadelphia, November 
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1938; 163 pp.). 
the first time a year-by-year measure of the 
average number of persons who worked on farms dur- 
ing the period 1909-36. The data are shown sep- 


This report makes available for 


arately for hired workers and for owners and unpaid 
family workers. There is no discussion of the 
ages of the workers, nor of child agricultural 
workers. 


SOCIALLY HANDICAPPED CHILDREN 


VENEZUELA ENACTS CODE FOR MINORS 


The Code for Minors of Venezuela, signed by 
the President on January 10, 1939, proclaims the 
duty of the State to supervise the general care 
and upbringing of neglected and wayward children 
under 18 years of age. 


Except for a brief mention of prenatal cen- 
ters, maternity homes, health centers, and other 
institutions for mothers and children which the 
Executive Government is directed to establish, the 
Code deals almost entirely with the protection of 
children under 18 years of age who are morally or 
physically neglected or endangered or who are ac- 
cused of crimes or misdemeanors. Every citizen is 
required under penalty of law to report cases of 
such children coming to his attention. Institu- 
tions are to be established for the care, gener- 
al education, and vocational guidance of these 
children. 

Detailed measures are prescribed in the code 
for the establishment of juvenile courts in the 


capital and other cities to deal with neglected 
and delinquent children under 18 years of age. 
The judge of the juvenile court is authorized to 
appoint advisory committees of physicians, lawyers, 
educators, and others for the study of court 
cases. An investigation of each case must precede 


. the judge's decision as to necessary treatment. 


A child under 18 years of age who is found to 
be morally or physically neglected may be left 
with his parents or placed in a foster home or in 
an institution. Childrer. under 18 years of age 
who have committed crimes or misdemeanors may be 
committed to an institution to be specified by the 
judge of the juvenile court as described above or 
to a penal institution to be indicated by the cor- 
responding department of the Federal Government. 
Appeal of the court's decision is permitted. The 
law will become effective when administrative 
regulations are issued. 

(Gaceta Oficial, Caracas, January 11, 1939.) 


BOOK AND PERIODICAL NOTES 


READINGS IN SOCIAL CASE WORK, 1920-38. Edited by 
Fern Lowry. Columbia University Press, New 
York. 1939. 810 pp. $3.50. 

This volume of selected reprints for the case- 
work practitioner and for students and teachers of 
social case work was published for the New York 
School of Social Work to meet a need for readily 
available reference material. 


Groups of readings are given on basic philos- 
ophy, generic concepts in case-work practice, rela- 
tion of practice to agency function and setting, 
functional interrelationships of case work and 
other social-work fields, the relation of social- 
work practice to its professional and social set- 


ting, and relation of case-work practice to commu- 
nity and socioeconomic and cultural setting. 


Most of the papers brought together here have 
appeared previously in the Proceedings of the Na- 
tional Conference of Social Work, in Family, or in 
one of the various periodicals devoted to social 
work or mental hygiene. An index to the 67 authors 
quoted is appended. 


SOCIAL WORK YEAR BOOK 1939. Fifth issue. -Russell 
Sage Foundation, New York. 730 pp. $3.50. 


This volume, which came from the press late 
in February, follows the general plan of its 
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predecessors, with one significant change. Intro- 
duced for the first time is a State-by-State de- 
scription of the puodlic-assistance programs in 
effect in the 48 States, with information as to 
old-age assistance, aid to the blind, aid to de- 
pendent children, State-aided or State-financed 
general relief to persons in their own homes, 
local relief, grants made by the Farm Security 
Administration, and employment under the Works 
Progress Administration. 


Some of the material covered in the topical 
articles has been rearranged to bring together in 
a single article closely related subjects that 
have hitherto been treated separately. Two new 
subjects have been added: Administration of Social 
Agencies, and Social Action. Aside from these 
changes, the year book follows the pattern of pre- 
vious years, with articles on the various phases 
of social service signed by authorities in their 
fields, reference lists, and a comprehensive di- 
rectory of State and National social agencies 


under public and private auspices. 


BROTHERS IN CRIME, by Clifford R. Shaw with the as- 
sistance of Henry D. McKay and James F. McDon- 
ald; special chapters by Harold 8. Hanson, 
M. D., and Ernest W. Burgess, Ph.D. University 
of Chicago Press, Chicago. 1938. 364 pp. $3. 

This study comprises the results of examina- 
tions of five delinquent brothers by physicians, 
psychiatrists, psychologists, social workers, and 
sociologists. The case histories of the brothers 
from early childhood to adulthood were compiled 
from records of case-work agencies, courts, cor- 
rectional institutions, schools, behavior clinics; 
from interviews with friends and relations of the 
brothers; and from autobiographical documents and 
personal interviews. 


The study is presented as a piece of research 
Suggesting "the relationship between delinquency 
and the culture conflicts which often confront 






the immigrant family in the physically deteriori- 
ated and socially disorganized communities in large 
American cities." 


HOUSEKEEPING SERVICE FOR HOME CARE OF CHRONIC PA- 
TIENTS, by Mary C. Jarrett. Division of Women's 
and Professional Projects, Works Progress Ad- 
ministration, New York. December 31, 1938. 74 
pp. Mimeographed. 

This is the report of a WPA project in New 
York City, October 1935 to July 1938, sponsored by 
the Department. of Hospitals of the City of New 
York with the cooperation of the Henry Street Vi- 
siting Nurse Service and Committee on Chronic 
Illness of the Welfare Council of New York City. 


The report covers selection of patients to 
receive the service, qualifications of the house- 
keeping aides, hours of service, investigation of 
cases by medical staff, and record keeping. A 
detailed description is given of the hcusekeeper 
aides, their duties, training, and methods of su- 
pervising them. Another section describes the 
patients who received the service, their living 
arrangements, occupations, nursing and medical 


care, and past hospitalization. 


OUR UNCHANGING GOAL: THE FAMILY, by Stanley P. 
Davies. Family Welfare Association of America, 
130 East Twenty-second St., New York. 1938. 
24 pp. 20 cents. 

In this paper the president of the Family 
Welfare Association of America points out that 
democracies, in contrast to autocracies, put their 
Although the family is 
changing and has lost part of its functions, other 


trust in the family. 


parts, especially the affectional role, have been 
strengthened. Most of the problems with which the 
welfare worker is called upon to deal lead back to 
the family and family relationships, and there was 
never a greater opportunity for the work of fan- 


ily-welfare agencies than there is today. 








The Children's Bureau does not distribute 
the publications to which reference is made 
in THE CHILD except those issted by the Bu- 
reau itself. Please write to the publisher 
or agency mentioned for all others. 














OF CURRENT INTEREST 


PLANNING COMMITTEE OF THE WHITE HOUSE CONFERENCE ON CHILDREN IN A DEMOCRACY MEETS 


A meeting of the planning committee of the 
White House Conference on Children in a Democracy 
was held in Washington, March 14, 1939, under the 
chairmanship of the Secretary of Labor. The prin- 
cipal topics of discussion were the program for 
the opening session of the conference to be held 
at the White House on April 26 and the general 
organization of the work. Secretary Perkins, who 
is chairman of the conference, has announced that 
this will be a working conference, with membership 
limited to persons who can participate actively. 


Fred K. Hoehler, director of the American Pub- 
lic Welfare Association, who has served as chair- 
man of a provisional executive committee appointed 
in January, made a report to the planning commit- 
tee outlining suggestions for the organization of 
the conference. On the basis of this report it 
was decided to appoint two committees for the con- 
ference. A committee on organization and a com- 
mittee on report. The meeting also approved the 
Suggested organization of panels of consultants 
for the work of the conference under the general 
direction of the report committee. 


Approval was given to a recommendation that 
the following officers be designated for the con- 
ference: Honorary Chairman, President Franklin D. 
Roosevelt; Honorary Vice Chairman, Mrs. Franklin 
D. Roosevelt; Chairman, Hon. Frances Perkins, Sec- 
retary of Labor; Vice Chairmen, Homer Folks, Secre- 
tary, State Charities Aid Association, New York; 
Dr. Frank P. Graham, President, University of 
North Carolina; Henry F.Helmholz, M. D., Professor 
of Pediatrics, University of Minnesota Graduate 
School of Medicine; Right Rev. Msgr. Robert F. 
Keegan, Executive Director, Catholic Charities, 
Archbishopric of New York; Jacob Kepecs, Executive 
Director, Jewish Children's Bureau of Chicago; 
Josephine Roche, Chairman, Interdepartmental Com- 
mittee To Coordinate Health and Welfare Activ- 
ities, Washington; and Milburn L. Wilson, Under 
Secretary of Agriculture, Washington. Katharine 
F. Lenroot, Chief of the Children's Bureau, 
designated executive secretary of the conference. 


was 


The entire membership, which will include 
approximately 500 men and women drawn from all 
214 


‘ Irvin Abell, M. D., 


parts of the country and representatives of the 
various fields of interest, will be assigned as 
consultants to panels which will furnish infornma- 
tion and advisory service on the wide range of 
problems with which the conference will be con- 
cerned. 


Among the members of the conference will be 
a person appointed by the Governor of each of the 
States and Territories of the United States, in 
accordance with an invitation issued to Governors 
on February 27 by the Secretary of Labor. In the 
letter of invitation Secretary of Labor Perkins 
suggested that "the person designated should be 
a man or woman recognized throughout the State for 
his interest in conditions affecting children, 
preferably one who has participated in a volun- 
tary or advisory capacity in State-wide programs 
affecting the health, education, or social wel- 
fare of children." 


The session of the conference at the White 
House on April 26 will be limited to members of 
the committees and panels of consultants. Its 
major task will be to define the work of the con- 
ference and of the committees which will be re- 
sponsible for assembling material and preparing 
recommendations for the final session in 1940. 


In addition to the officers of the confer- 
ence, the planning committee comprises the follow- 


ing persons: 

Louisville, Ky. President, 
American Medical Association. 

Grace Abbott, Professor of Public Welfare, School 
of Social Service Administration, University of 
Chicago, Chicago. 

Fred L. Adair, M. D., Chicago. 
Committee on Maternal Welfare. 

Mrs. H. W. Ahart, Lincoln, Calif. President, As- 
sociated Women of the American Farm Bureau Fed- 
eration. 


Arthur J. Altmeyer, 
Board, Washington. 


Chairman, American 


Chairman, Social Security 


Frank Bane, Executive Director, Council of State 
Governments, Chicago. 
Chester I. Barnard, President, 


Telephone Co., Newark, N. J. 


New Jersey Bell 


James V. Bennett, Director, Bureau of Prisons, 


U. S. Department of Justice, Washington. 
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M. 0. Bousfield, M. D., Director for Negro Health, 
Julius Rosenwald Fund, Chicago. 


Allen T. Burns, Executive Vice President, Commu- 


nity Chests and Councils, Inc., New York. 


Dr. William G. Carr, Secretary, Educational Poli- 
cies Commission, Washington. 


Dr. C. C. Carstens, Executive Director, Child Wel- 
fare League of America, New York. 


Oscar L. Chapman, Assistant Secretary of the In- 
terior, Washington. 


Elisabeth Christman, Secretary-Treasurer, National 


Women's Trade Union League of America, Washing- 
ton. 
Courtenay Dinwiddie, General Secretary, National 


Child Labor Committee, New York. 


Mrs. Saidie Orr Dunbar, Portland, Oreg. President, 
General Federation of Women's Clubs. 

Mrs. Gladys Talbott Edwards, Jamestown, N. Dak. 
Director of Junior Department, Farmers Educa- 
tional and Cooperative Union of America. 

Martha M. Eliot, M. D., Assistant Chief, Children's 
Bureau, U. S. Department of Labor, Washington. 

Charles F. Ernst, Director, State Department of 
Social Security, Olympia, Wash. 

Frank P. Fenton, Director of Organization, Ameri- 
can Federation of Labor, Washington. 

Dr. Sidney E. Goldstein, New York. Chairman, Com- 
mittee on Marriage, the Family, and the Home, 
Central Conference of American Rabbis, New York. 

Dr. Ben G. Graham, 
Pittsburgh, Pa. 


Superintendent of Schools, 


Harry Greenstein, Executive Director, Associated 
Jewish Charities, Baltimore, Md. President, 
American Association of Social Workers. 

Clifford G. Grulee, M. D., Evanston, Ill. Secre- 


tary and Treasurer, American Academy of Pediat- 
rics. 


Dr. H.E. Hendrix, Phoenix Ariz. 
of Chief State School Officers. 


T. Arnold Hill, Director, Department of Industrial 
Relations, National Urban League, New York. 


Chairman, Council 


William Hodson, Commissioner of Public Welfare of 
the City of New York. 

Fred K. Hoehler, Director, American Public Welfare 
Association, Chicago. 

Jane M. Hoey, Director, Bureau of Public Assist- 
ance, Social Security Board, Washington. . 
Hon. Harry L. Hopkins, Secretary of Commerce, Wash- 

ington. 


Dr. Charles S. Johnson, 
Social Science, 
Tenn. 


Director, 
Fisk University, 


Department of 
Nashville, 


Dr. F. Ernest Johnson, Executive Secretary, De- 
partment of Research and Education, Federal 
Council of Churches of Christ'in America, New 
York. 


Rev. George Johnson, Director, Department of Edu- 
cation, National Catholic Welfare Conference, 
Washington. 






Alice V. Keliher, Chairman, Commission on Human 
Relations, Progressive Education Association, 
New York. 


Paul Kellogg, Editor, Survey Associates, New York. 


Dr. Solomon Lowenstein, Executive Vice President, 
Federation for the Support of Jewish Philan- 
thropic Societies of New York City. 

Philip Murray, Chairman, Steel Workers Organizing 
Committee, Pittsburgh, Pa. 


Right Rev. Msgr. Thomas J. O'Dwyer, Executive Di- 
rector, Catholic Welfare Bureau of Los Angeles 
and San Diego, Los Angeles, Calif. 

Right Rev. Msgr. John O'Grady, Secretary, National 
Conference of Catholic Charities, Washington. 
Edward A. O'Neal, President, American Farm Bureau 

Federation, Chicago. 

Dr. Frederick Douglas Patterson, President, Tus- 
kegee Institute, Tuskegee Institute, Ala. 

Thomas Parran, M. D., Surgeon General, 
States Public Health Service, Washington. 

Mrs. J. K. Pettengill, President, National Con- 
gress of Parents and Teachers, Washington. 

James S. Plant, M. D., Director, Essex County Ju- 
venile Clinic, Newark, N. J. 

Langley Porter, M. D., Dean of the Medical School, 
University of California, Berkeley, Calif. 


Director, National Child Wel- 
American Legion, Indianapolis, 


United 


Emma C. Puschner, 
fare Division, 
Ind. 


Dr. Homer P. Rainey, Director, American Youth Com- 
mission, Washington. (President-elect of the 
University of Texas.) 


Right Rev. Msgr. Michael J. Ready, General Secre- 
tary, National Catholic Welfare Conference, 
Washington. 


Agnes G. Regan, Executive Secretary, National 


Council of Catholic Women, Washington. 


Grace Ross, R. N., President, National Organiza- 
tion for Public Health Nursing, New York. 


Gay B. Shepperson, Administrator, Works Progress 
Administration of Georgia, Atlanta. 


Dr. Louise Stanley, Chief, Bureau of Home Econom- 
ics, U. S. Department of Agriculture, Washing- 
ton. 


Mrs. Nathan Straus, Valhalla, N. Y. Member, Board 
of Directors of New York Section, National Coun- 
cil of Jewish Women. 


Dr. John W. Studebaker, Commissioner of Education, 
U. S. Department of the Interior, Washington. 


Louis J. Taber, Columbus, Ohio. 
Grange. 


Master, National 


FelixJ. Underwood, M. D., Executive Officer, State 
Board of Health, Jackson, Miss. President, Con- 
ference of State and Provincial Health Authori- 
ties of North America. 


Lillian D. Wald, Saugatuck, Conn. President, Board 
of Directors, Henry Street Settlement, New York. 


Dr. James E. West, Chief Scout Executive, Boy 
Scouts of America, New York. 
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Aubrey Williams, Administrator, National Youth Ad- 
ministration, Washington. , 


Dr. Abel Wolman, Johns Hopkins University, 


more, Md. 
sociation. 


Apr. 


Apr. 


Apr. 
Apr. 


Apr. 30- 
May 4 


May 8-14 
May 15-19 
May 15-20 


May 20-24 


June 18-25 


Balti- 
President, American Public Health As- 


me 


Owen D. Young, Chairman of Board, General Electri¢ 


Co., New York. 


Commission. 


Dr. George F. 
Education, 


Acting Chairman, American Youth 


Zook, President, American Council on 
Washington. 


CONFERENCE CALENDAR: 


International Association for Preven- 
tion of Blindness. Annual meeting, 
Paris. Secretariat: 66 Boulevard 
Saint-Michel, Paris. American head- 
quarters: 50 West Fiftieth St., New 
York. 


Conference of State and Territorial 


Health Officers with United States 
Children's Bureau. Washington. 


Conference of State and Territorial 
Health Officers with United States 
Public Health Service. Washington. 


National League for Nursing Educa- 
tion. Annual meeting, New Orleans. 
American Pediatric Society. Skytop 
Lodge, Skytop, Pa. 

National Congress of Parents and 
Teachers. Annual convention, Cincin- 
nati, Ohio. 


General Federation of Women's Clubs. 
Council meeting, San Francisco. 


American Medical Association. 
tieth annual meeting, St. Louis. 


Fourth International Congress of Com- 
parative Pathology. Rome, Italy. 


Fifty- 


Nine- 


Florence Crittenton League. 
Sixth National Florence Crittenton 


Conference, Boston. 
Tremont St., Boston. 


National Conference of Social Work. 
Sixty-fifth annual session, Buffalo, 
N. Y. General Secretary: Howard R. 
Knight, 82 North High St., Columbus, 
Ohio. 


Headquarters: 88 


American Public Welfare Association. 
Buffalo, N. Y. 


American Home Economics Association. 
Thirty-second annual meeting, San An- 
tonio, Tex. 


June 26-29 


July 8-15 


July 16-22 


July 17-21 


Aug. 6-11 


Aug - 14-18 


Sept. 11-15 


National Tuberculosis Association. 
Thirty-fifth annual meeting, Boston. 
Permanent headquarters: 50 West Fif- 
tieth St., New York. 


Eighth Pan American Child Congress. 
San Jose, Costa Rica. 


National Conference on Maternity and 
Child Welfare. London. (See p.207). 


National Education Association. Sev- 
enty-severth annual convention, San 
Francisco. For reservations write to 
Chairman, N.E.A. Housing Committee, 
200 Exposition Auditorium, San Fran- 
cisco, Calif. 


International Federation for Housing 
and Town Planning. Stockholm, Sweden. 


Fourth World Congress of Workers for 
the Crippled, Bedford College, London. 
Joint auspices of the International 
Society for Crippled Children (Elyria, 
Ohio) and the English Central Council 
for Care of Cripples. Information on 
sailings: H. W. Roden, Travel Bureau, 
Mellon National Bank, Pittsburgh, Pa. 


American Dental Association. Annual 
meeting, Milwaukee. 


World Federation of Education Associ- 
ations. Eighth biennial congress, Rio 
de Janeiro. S. S. Rotterdam summer 
cruise sailing from New York July 5 
and from New Orleans July 10, retum 
to New York August 27. Permanent 
headquarters: 1201 Sixteenth St. NW., 
Washington, D. C. ; 


National Medical Association. 
York. 


American Congress on Obstetrics and 
Gynecology. Sponsored by Americai 
Committee on Maternal Welfare. Cleve- 
land. 


New 


Published under authority of Public Resolution No. 57, approved 
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